U.S. Department of Labar FO RM LM _30 Form approved

Office of Labor-Management Office of Managemenl

" Wastinglon, DG 20210 LABOR ORGANIZATION OFFICER AND ;w¥§%s
EMPLOYEE REPORT spires 11.30-

This report s mandalory under P.L, 86-257, as amended, Failure lo cormply may result In criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 424 ur 440,

For Official. Use Only
.4{;, I READ THE IMSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPOQRT.
; )
”ﬁUA

1. File Number U - [;"2% 2. Fiscal Year Covered From:
—

3. Name and address of person filing. 4. Name, filte number, and address of labor organization.

Name | TBEW LOCAL ONE ]

Name [ ROBERT Hel[Tayor

P.0. Box, Bidg., Room No.. if any | )| P-O. Box, Builging and Room Number, If any[ ]
sveet [ 5850 LLIZABETH AVE || sveet [ 5850 ELIZABETH AVE |
cty | ST LOUIS |l o [ST Touis _ ]
Swte | MISSOURL | zpcose+a (63110 || swo [yrgsourr | zrcome+s (63110 ]

§. Position in labor orpanization

" | EXECUTIVE BOARD ' ) |

Entor appropriate data below [f, during the paat flscal year, you or your spouse or minor child directly or indirectly had ahy of the following Intorasts
{excopt as specifiad In the exclusions set forth in the Instructions):

A. Held an Interest In, engaged In transaclons {Including loans) with, or derlved income or other economic benefit of
monetary value frorn an employer whosa eniployees your organization represents or s aclively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | N/A l

NONE :

Trade Name, if any:| I

P.Q. Box, Bldg., Room No., il any ] - — e e amear s e s et o+ ety i)

| 7.5. Amounl.
Street| N/A o i
o [ N/A —— ] S LR
soe [N/A | zpcwers[ ]
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penaliies of the law, thal all of the infennation

submitled In this report (ichiuding1lhe information contained In any accompanying documents}, has been examined by the signatory and s, (o the best of the
undersigned's knowledge and bellef, true, carrect, and complele. (See the section on penalties in the instructions.)

/
sinea /U — on - &9 [314-647-5900
£/

Date Telephone Number
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4t

" Namerof Person Filng  pOBERT E TAYLOR

File Number U-

B. Held an interes! In or derived Income or economic benefit with moneltary value from a business (1) a
substantlal part of which consisls of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or Is actively seeking lo represent, or
{2) any part of which consists of buylng from or selling or leasing direclly or indirectly to, or otherwise
deallng with your labor organization-or wilh a trust In which your labor organizatlon Is Interesled.

8. Name and address of Business (including trade name, il any).

Namal N/A

Trade Name, if any: E

P.O. Box, Bldg.. Room Mo., If any |

street | N/A

]

cty | N/A

l

state | N/A

Japcosera ]

9. Business deals with:

D a. Labor Organization

D b, Trust
D c. Employer

10. It 9.b. or 9.c. is checked give trust or employer's riame.

Name L &

Trade Name, if any: I

P.0. Box, Bldg., Room No,, fany |

11.a. Matura of such dealing.

NOKNE

SUeeti ] —_—
: 11.b. Approximate dollar value of such dealing. I__ e __]

Ciy I o ' l 12.a. Nalure of Interest held or income recelved.

state [ zrcotesa ] NONE

12.b. Amount. [ NONE

C. Recelvad from ainy employer (other than an employer cavered under paris A and B above)

or from any labor relzilons consultant to an employar any payinent of money of other thing of value,
12.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nalure of payment,

{including trade nama, if any).

Name l N/A l NONE

Trade Name, If any: I ]

P.O. Box, Bldg.. Room No., If any ,

Sireet L N/A I

Gy | _N/A |

state [ N/A Japcodara [ ]

14.b, Amount of payment.
13.b. Is the Business zn Employer D or Consultant I—_] l NOKNE
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